By George S. A. Ranking, B.A., M.B. (Cantab.) Haying tried this method in a large number of cases during 1876, I am anxious to make known in part the results of my experience, being fully convinced in my own mind not only of the utility of the hypodermic injection of quinine, but also of its superiority to every other mode of exhibition of this drug, its effects being certain and (as I think) rapid, without a single bad result following in any one of my cases.
For four months, June, July, August, and September, not a single case of intermittent fever was treated in any other way.
I had not time to note every case, but those which I was able to take impressed me most favourably with the value of the treatment.
These results are appended in a tabular form beneath, and will, I think, speak for themselves. I The number of operations performed in all these cases averaged 3"08, giving an average of a little more than a grain at each injection. In two cases the number of operations reached the high figure of 24 and 20 respectively. In both of these the injection was given two and three times daily till the fever was quelled. The number of injections requisite to check the fever shewing this small average, namely, 3'08 with an average of 3 23 grains of quinine, we find that the number of days after which the fever was stopped averages 2'58, the extremes being 10 and 1.
The excess of days in hospital is to be explained partly by the time required to treat the prostration, anaemia, and other consequences ef the severe fever, and partly by the delays necessary before sick leave could be obtained. In one case bronchitis attacked the patient on the fourth day after admission, and in another morbus cordis was detected whilst he was in hospital.
In ?o case, let it be observed, is the excess of days in hospital due to the presence of inflammation, ulceration or other sequela of the operation.
To summarise, we find that the average case of ague may be cured (as far at least as accessions of paroxysms are concerned) by 3'23 grains of quinine in 2*58 days, which will, I think, compare favourably with any other method. In fact, should these results be found on more extensive trial to be trustworthy, the enormous saving that would be effected by substituting the hypodermic injection for administration by the mouth would in itself be sufficient reason for adopting this method generallyHaving now shewn that this method is rapid, effective, and economical, it is necessary to consider the objections that have been advanced against it.
These are for the most part four:? 1. The pain of the operation.
2. The tendency to ulcerative or inflammatory sequel?.
3. The possibility of tetanus following it. 4. The difficulty of application.
Let us examine these in order.
With regard to the first, I do not attempt to deny that it is an objection, but one which is so slight as to be disregarded.
Undoubtedly sepoys are found to complain a little at first, but my experience has shewn me that they soon give this up, especially if the medical officer does the injections with his own hand and does not entrust it to the native doctor.
I am of opinion that the pain of a properly given injection is so slight that when it has once been administered no native will be found to object to its repetition. Dismissing this we come to the last objection, namely, the difficulty of application.
It is undoubtedly rather troublesome, in the months when ague is prevalent, to inject some 10 or 15 men every morning instead of handing them over to the native doctor for a dose of quinine ; but this may be met in one of two ways, either by carefully instructing the native d6ctor whom I have found as a rule zealous and apt to learn, or if leisure permit by doing it yourself, the latter being by far the most satisfactory alternative. As for difficulty on the score of caste prejudice, none will bo found to exist. Clogging of the syringe is a more plausible objection and often calls for the exercise of much patience, unless you have a platinum syringe. It Other points demand attention, and first among them stands scrupulous cleanliness, the syringe after use should be well washed with hot water (care being taken not to break the instrument by using too hot water), most carefully dried, and the screw part, if the common syringe is vised, well oiled.
In this way corrosion is delayed for a long time, and one great factor in the troublesome sequela of ulceration removed. The solution is used warm for two reasons: Firstly, I find it causes far less pain than a cold solution; and secondly, the quinine does not deposit itself so rapidly in the cellular tissue. If the solution be cold, or if it be hastily injected, one of two results is sure to follow, either the syringe gets clogged and refuses to act, or the quinine is deposited quickly before it has time to be absorbed, forming a solid mass in the cellular tissue. This I have found retard the beneficial effects of the injection, but I must say it never caused any unpleasant consequences.
With regard to the site of the operation, I have found the best and most convenient site both for operation and subsequent observation to be the back of the forearm, and in view of the possibility of tetanus occurring, I am careful to avoid, as far as possible, puncturing the larger branches of the cutaneous nerves.
For this purpose the most eligible situation is the posterior lateral surface of the forearm on its radial side, about three inches above the styloid process of the radius, as here we avoid both the posterior branch of the musculocutaneous nerve (cutaneous portion), and the radial branch of the musculospiral. This, however, is perhaps an excess of caution, still I practise it as it involves no extra trouble. I have forgotten to mention that after withdrawing the canula the finger should be kept pressed on the puncture for a few seconds.
